Right lower quadrant pain is one of the most common symptoms of the emergency patients. For accurate diagnosis and treatment; the patients must be questioned and examined very well. Also accompanying conditions due to right lower quadrant pain may be noticed. In this case presentation, we discussed a patient who was presented with right lower quadrant pain and cervical dystonia. By limiting the usage of metoclopramide the patient was followed seamlessly. In this case presentation we want to accentuate that a patient who with abdominal pain may be presented with rare symptoms such of dystonia. In such conditions a detailed anamnesis and physical examination are the first steps of the evaluation to prevent potential hazardous outcomes. In particular, a surgeon must be always carefully while taking history and examining the patient.
Introduction
Acute right lower abdominal pain is a common surgical presentation due to acute appendicitis and merits a thorough clinical evaluation and preoperative assessment is some patients. These procedures should be directed to obtain a conclusive preoperative diagnosis, appropriate preparation for anesthesia and surgery. This approach should not be overwhelmed not only to minimize potential complication in individual patients to prevent medico legal interests and risks but to minimize morbidity and mortality rates. Previously acute dystonic reactions have been presented in some patients with right lower quadrant pain due to medications [1] . In addition, non traumatic torticollis due to nontraumatic atlantoaxial subluxation has been reported after surgery [2] . Thus, such conditions should be recognized and timely managed.
Patient and observation
A 18 years old boy was presented to our clinic with acute lower upper abdominal and back pain from emergency service. In detailed questioning he has confirmed a recentin crease in stool frequency without mucus and blood. His previous medical and surgical history was not significant. He denied a specific medical condition in his 
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